| B63-045757
DO NOT WRITE AMENDED Registration Diatrict No, ______.;_g_é_és_]._g,l’nmary Registration District No. __lg.g.a.__laglarnr s No. 11535 STATE FILE NUMBER

ON THIS 5TUB - :
1. PLACE'OF DEATH — - 2. USUAL RESIDENCE -(Where -deceased lived...If insfifution: . Residence - bafore

a. mg'é City of St. Louis’ a STATE Mo b.county S5t Louls admision
b. COI'I"!Y (IF outside carporate limits, give TOWNSH P anly} Length of stay in 1b c. CITY In:ig Limits

OR
TOWN St . LQuiS . MO . 39 Day’S TOWN St‘ Johns Mo Yes No [

1 ¢. FULL NAME OF {If NOT in hoszpiral, give lacation) Inside Limits d. STREET (If cutside, glva location) Reside on Farm
HOSPITAL OR ADDRESS :

24p39 3 INSTIUTION B{ »min Desloge Heep, |™0O MO 3535 Calvert Yes ] No
- . 3. :}Imi‘)?:rﬁflcenssn Em - ] Middla Last 4, DSJE Month Day Year
Johannaz =Genevieve McDona ld DEATH 11 20 63
5. SEX 6. COLOR QR RACE 7. Martied [J  Never Married [J 8. DATE OF BIRTH | ¥- AGE [laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le Wh ite Widowedﬂ Divoreed ] l 1_ 3 _84 - ".79 Months I Days Hours I Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY

durmgtnos%mmg life, even if retired) At Home St . Loui 5 r_}lo N U N S - A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 E QF N -
“THY lifﬁépggggfg Je

(Harford, Thomas) (Naughton, Kathering)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
rese g rironm) {1 e e o e @ BgA| Catherine Mc Donald 3535 Cafvert

18. CAUSE OF DEATH (En'ler only one cause pe INTERVAL BETWEEN
PART | H WAS CAUSED BY - ONSET AND DEATH

" IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

MEDICAL CERTIEICATION .~

DUE TO (b)

ring the urfieh Eﬂ M M
o gfre WPT ouETo @

VOTHER SIGNIFICANT CONUITION CONTRIBUTING TO DEATH byt not related 1o the ferminal PART 1)1, If deceased was femole wey
there a pregnancy in last 90 days,

disease condition given in PART | . f
E"M Wﬁ 57 * }_D Yes ] W‘Nn l O Unknswn
ACCIDENT

5U|CIDE HOMICIDE 20b. DESCRIBE HOW |INJURY OCCURRED. (Enfer noture of injury in PART I or PART 11 of item 18.}

YES

20c. TIME OF Month, Doy, Year
INJURY
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [}- farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

. her .
21. | attended 1he deceased from - L 2 'j and last saw |y 8live on

k e
. Depth occyrred at. l!'wl—'bﬂ.m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degp ar title) 22b. ADDRESS B 22c. DATE SIGNED
@,&%‘:}, 7 . Fatstas Du.{,a Hetpu sl | 11-21-0p

23a. BURIAL, CREMATION, | 23b. D [ 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCAIION (City, tawn}for county) {5tate)

irial 17723)63 Calvary Cemetery -
4, FUNERAL DIR ADDRESS 25. DATE RECD. B'f’ LOCAL REG.

ollier i\’ITg;'tuary, St. Ann, Mo,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEAM NO.

AT =——
{Licensed Embalmer's Staterment on Reverse Side)




]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P.O. AddressM »70

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a8 STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should-be so-stated above. "




